
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



IN RE APPLICATION OF 
JOSEPH MICHAEL LINDACHER 
APPLICATION NO: 10/766,194 
FILED: JANUARY 28, 2004 

FOR: OPHTALMIC LENS HAVING AN OPTICAL ZONE BLEND DESIGN 

Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 

SUPPLEMENTAL INFORMATION DISCLOSURE STATEMENT 

Sir: 

This paper is supplemental to the Information Disclosure Statement filed January 28, 
2004 and April 20, 2004. Since Applicant believes this paper is being filed before the mailing 
date of a first Office Action on the merits, no fees are believed to be required under 37 C.F.R. 
§1. 97(b)(3). If a fee is deemed to be required, the Commissioner is hereby authorized to charge 
such fee to Deposit Account No. 50-2965. 

In accordance with 37 C.F.R. §1 .56, applicant wishes to call the Examiner's attention to 
the references cited on the attached form(s) PTO-1449. 



Copies of these references are enclosed herewith. 



The Examiner is requested to consider the foregoing information in relation to this 
application and indicate that each reference was considered by returning a copy of the initialed 
PTO 1449form(s). 



CIBA Vision Corporation 
Patent Department 
11460 Johns Creek Parkway 
Duluth, GA 30097-1556 
(678)415-4691 



Respectfully submitted, 




Agent for Applicant 
Reg. No. 41 ,422 



Date: August 16, 2004 
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(REV. 7-85) PATENT AND TRADEMARK OFFICE 
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*EXAMINER: Initial of reference considered, whether or not citation is in conformance with MPEP 609: Draw a line through citation if not in 
conformance and not considered. Include a copy of this form with the next communication to applicant. 



